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^OTSCTIONAGeNCy 


Soap Creek Associates, Inc. 
1365 Forest Park Circle, Suite 203 


Lafayette, CO 80026 
303-444-5253 


AUG I 1 2005 
M O N T A m OFFICE 


U.S. EPA 
Regional VIII Montana Office 
Federal Bldg, 10 W 15 t h St #3200 
Helena, MT 59626 


Re: EPA Permit MT 0023183 


Reporting Period: JULY 2005 


Enclosed please find the report for the above mentioned period. 


Sincerely,/ h 


Timetny L. 


Enclosure: Report 







PERMITTEE NAME/ADDRESS (t«M rtaityNmmtlLotUHm t/Dt/fimt) 


NAME y O A P C R E E K ^ S B O C I N C 


ADDRESS 2 4 3 0 C E N T R A L A V E N U E , S T E - A - i 


B O U L D E R C O S 0 3 0 1 


FACILITY S O A P C R E E K O I L F I E L D 


lecATWNST. X A V I E R MT 5 9 0 7 5 
ATTN: LOREN E S M I T H , V I C E - P R E 5 


NOV 0 9 2005 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI 


DISCHARGE MONITORING REPORT (OMR) 


M T 0 0 2 3 1 8 3 
PERMIT NUMBER 


0 0 1 A 
DISCHARGE NUMBER 


FROM 


MONITORING PERIOD 
YEAR MO DAY 


TO 
YEAR MO DAY 


' J 3 •J ' TO / 


Form Approved. 
OMB No. 2040-0004 


iT'ry.'i'-' 


F -- F 1 ~4< \L 
O I L SEPARATOR E F F L U E N T 


• * • * * N O D I S C H A R G E ! ! * * * « • 
NOTE: Raad Inatroctlona bafora competing thla form. 


PARAMETER 


X 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 


EX 


FREQUENCY 
OF 


ANALYSIS 


SAMPLE 
TYPE 


PARAMETER 


X AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 


NO. 
EX 


FREQUENCY 
OF 


ANALYSIS 


SAMPLE 
TYPE 


" L O W R A T E 


C O O 5 8 1 0 O 
E F F L U E N T G R O S S V A L U E 


SAMPLE 
MEASUREMENT 


* * * * * * /2«V? < 7 8 . ! 


G P M 


* * * * * «• * * * * * * 


• - AS- * * •;' If - * * * 


' * * * * 


" L O W R A T E 


C O O 5 8 1 0 O 
E F F L U E N T G R O S S V A L U E 


PERMIT 
REQUIREMENT 


. REPORT'. 


< 7 8 . ! 


G P M 


• . *•**•»*•*'•;. 
. • * * * « • * • * If - * * * 


' * * * * 
3NCE/. 
TONTr-


0 0 * * 0 0 1 0 0 
F F F L U E N T G R O S S V A L U I 


SAMPLE 
MEASUREMENT 


* * "fr * * * * * * * * * 


* * * 
* * * * *****•;!• 


>, i <=; ,i 


S U 
0 0 * * 0 0 1 0 0 
F F F L U E N T G R O S S V A L U I 


PERMIT 
REQUIREMENT 


#»#*««.!••':• * * * 
* * * * 


i -^ &.n 
1WAXlWUTf' 


>, i <=; ,i 


S U 
- JWJlS"/-:: 


L I L ?/ OR E A S E 


0 0 5 5 6 1 0 0 


. E F F L U E N T G R O S S V A L U E 


SAMPLE 
MEASUREMENT 


* * * * * * 


* * * 
* * * * 


* * * * * * 1.0 
i i 9 > 


M G / L 


L I L ?/ OR E A S E 


0 0 5 5 6 1 0 0 


. E F F L U E N T G R O S S V A L U E 
PERMIT 


REQUIREMENT 


* * * 
* * * * 


;-••-. HO---- • -.: . • ' . 1 
D A A V « 


i i 9 > 


M G / L 


j p , c i b / -


i -U l . r l O E , T O T A L 


( A S S ) 


(.'07 4 5 1 0 0 


E F F L U E N T G R O S S V A L U E 


SAMPLE 
MEASUREMENT 


*****«• 
***•« * * 


* * * 
* * * * 


* * * * * * • i v : 


M < ? / L 


i -U l . r l O E , T O T A L 


( A S S ) 


(.'07 4 5 1 0 0 


E F F L U E N T G R O S S V A L U E 
PERMIT 


REQUIREMENT 
*«•*•*»* ' .! 4 * * * 


* * * * 


• i v : 


M < ? / L • nm^ff 
C O L I D S . T O T A L 


D T S S D L V E D 


7 O S 7 3 i 0 0 


F F F L U E N T G R O S S V A L U I 


SAMPLE 
MEASUREMENT 


•i< * * * * • $ -


* * **•«•* * * * 
* * * * 


* * * * * * 


/ w 
!. .1. V ) 


M 3 / L 


r 


C O L I D S . T O T A L 


D T S S D L V E D 


7 O S 7 3 i 0 0 


F F F L U E N T G R O S S V A L U I 
PERMIT 


' REQUIREMENT 


##-*«•*.*.>•» 
* * * 
* * * * 


.'•'.• .-.*«#'#«« • 
••• 1 3 0 0 / 


30DA AV# DA AVfe 


!. .1. V ) 


M 3 / L 
jmt/ • 


P h U T E C T I Q N AGEN< 


SAMPLE 
MEASUREMENT 


P h U T E C T I Q N AGEN< J \ PERMIT 
REQUIREMENT ••0. '.;*' V ]'.y'$ T;. ' '""v :? ••>'-. •• : .t>. 


i .06 
AUG n. 1 2005 


M O N T A N A •Qf-^' 


SAMPLE 
MEASUREMENT 


PC? 
AUG n. 1 2005 


M O N T A N A •Qf-^' PERMIT 
REQUIREMENT '.••'.'V, - .: ••' ... v.*: -t - • 


NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 1 certi ly under penally or law that this document and all attachments were 
prepared under my direct ion or supervision In accordance with a srsletn designed 
lo assure that qual i f ied personnel properly fa ther and evaluate Ihe Information 
fobrratted. Based on my Inquiry of Ine person o r persons who manafe the system, 
or those persons directly responsible for fa ther ing the Information. Ihe Information 
submitted Is, lo the best of my knovrledfc and belief, Irne, accurate, and complete. 
1 am aware that there are significant penalties for submitt ing false Information. 
Including the possibil ity of l ine and Imprisonment for knowlne/vtolatiora. 


8I0NATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AOENT 


TELEPHONE DATE 
1 certi ly under penally or law that this document and all attachments were 
prepared under my direct ion or supervision In accordance with a srsletn designed 
lo assure that qual i f ied personnel properly fa ther and evaluate Ihe Information 
fobrratted. Based on my Inquiry of Ine person o r persons who manafe the system, 
or those persons directly responsible for fa ther ing the Information. Ihe Information 
submitted Is, lo the best of my knovrledfc and belief, Irne, accurate, and complete. 
1 am aware that there are significant penalties for submitt ing false Information. 
Including the possibil ity of l ine and Imprisonment for knowlne/vtolatiora. 


8I0NATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AOENT 


0T 
TYPED OR PRINTED 


1 certi ly under penally or law that this document and all attachments were 
prepared under my direct ion or supervision In accordance with a srsletn designed 
lo assure that qual i f ied personnel properly fa ther and evaluate Ihe Information 
fobrratted. Based on my Inquiry of Ine person o r persons who manafe the system, 
or those persons directly responsible for fa ther ing the Information. Ihe Information 
submitted Is, lo the best of my knovrledfc and belief, Irne, accurate, and complete. 
1 am aware that there are significant penalties for submitt ing false Information. 
Including the possibil ity of l ine and Imprisonment for knowlne/vtolatiora. 


8I0NATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AOENT CODE 1 N U M B E " YEAR MO DAY 


, : . F . N O D I S C H A R G E O C C U R S D U R I N G T H E E N T I R E M O N I T O R I N G P E R I O D , I T S H A L L . S T A T E T H A T N O D I S H A R G E O R O V E R F L O W 


t ' T X U R R E D . 


_ 1 : 1 ND I A N - E F A 
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. O O O : ( 7 , 'Th is is:a^4-0aH:foYrn. P A 9 E O F 







PERMITTEE NAME/ADDRESS Fmcdlt,Nm*/Lt*tu<»t {fDiffma) 
N A M E S O A P C R E E K A S S O C I N C 


ADDRESS 2 4 5 0 C E N T R A L A V E N U E , S T E A - 1 


B O U L D E R C O 8 0 3 0 1 


FACILITY S O A p C R E E K O I L F I E L D 


L O C A T K ) N S T X A V I E R M T 5 9 0 7 5 


A T T N : L D R E N E S M I T H , V I C E - P R E S 


NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES) 
DISCHARGE MONITORING REPORT IDMRI 


M T 0 0 2 3 1 8 3 
PERMIT NUMBER 


0 0 1 A 
DISCHARGE NUMBER 


FROM 


MONITORING PERIOD 
YEAR MO DAY 


TO 
YEAR MO DAY 


05 07 01 TO Ob OV J l 


Form Approved. 
OMB No. 2040-0004 


MINOR 


F - F I N A L 


O I L S E P A R A T O R E F F L U E N T 


* * * NO D I S C H A R G E I I * # * 
NOTE: Raad Irtatructlona bafora comptatlnfl thia form. 


PARAMETER QUANTITY OR LOADING 


AVERAGE MAXIMUM UNITS 


QUALITY OR CONCENTRATION 


MINIMUM AVERAGE MAXIMUM UNITS 


NO. 
EX 


FREQUENCY 
OF 


ANALYSIS 


SAMPLE 
TYPE 


FLOW R A T E SAMPLE 
MEASUREMENT 


Mr M M MM M 


0 0 0 5 8 1 O O 
E F F L U E N T G R O S S V A L U I 


PERMIT 
REQUIREMENT 


****** R E P O R T 


D A I L Y MX 


< 7 8 ) 


G P M 


****** ****** ****** 


****** ****** ****** **** 
**** 


P N C E / 


MONTH 


I N S T A H 


PH SAMPLE 
MEASUREMENT 


****** ****** ****** ( 12) 


0 0 4 0 0 1 O O 


E F F L U E N T G R O S S V A L U f t 


PERMIT 
REQUIREMENT 


****** ****** •!•*** 
**** 


6. 0 
M I N I M U M 


* * * * * * ^ ~ t T 


MAX IMUM S U 


[015037 


MONTH 


I N S T A H 


O I L & G R E A S E SAMPLE 
MEASUREMENT 


****** ****** ****** 1,0 
( 1 9 ) 


0 0 5 5 6 1 
E F F L U E N T 


O O 


G R O S S V A L U I 


PERMIT 
REQUIREMENT 


******% ****** •!•*** 
**** 


****** __ _ ^ 


3 0 D A A V G 
— TB* 
7 DA AVGI M G / L 


PNCE/ 
MONTH 


G R A B 


S U L F I D E , T O T A L 


( A S S ) 


0 0 7 4 5 1 0 0 


E F F L U E N T G R O S S V A L U I , 


SAMPLE 
MEASUREMENT 


M M M M Mr M M Mr Mr M Mr M ( 1 9 ; 


PERMIT 
REQUIREMENT 


* * * * * * . * * * * * * * • U - * * * 
* * * * 


* * * * * * O. 5 


3 0 D A A V G 


O. 8 
7 DA AVGI M G / L 


| 0 N C E / 


MONTH 


G R A B 


S O L I D S , T O T A L 


D I S S O L V E D 


7 0 2 9 5 1 O O 


E F F L U E N T G R O S S 


SAMPLE 
MEASUREMENT 


* * * * * * * * * * * * * * * * * * 


PERMIT 
V A L U & R E f c U ' R E M E N T 


* * * * * * ****** •$•*** 
* * * * 


* * * * * * 1 5 0 O 


3 0 D A AVGI 


2 3 0 0 


7 DA AVGI 


( 1 9 


M G / L MONTI* 


G R A B 


r - H U T E C T I O N A G E N ^ . 


AUG 1 1 2005 
MONTANA O F F l C t 


SAMPLE 
MEASUREMENT 


PERMIT 
REQUIREMENT 


S A M P L E 


M E A S U R E M E N T 


PERMIT 
REQUIREMENT 


NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER 


TYPED OR PRINTED 


l eerti ly under penally of law lhat this document and all attachment* were 
prepared under my direct ion or supervision In accordance with a system designed 
lo assure thai qual i f ied personnel properly fa ther and evaluate Ihe information 
submit ted. Baaed on my Inquiry of the person oe persons who manege the system, 
or those persons directly responsible for gathering the Information, Ihe Information 
submitted Is, lo Ihe best or my knowledge i n d belief, true, accurate, and complete. 
I a m aware that there are signff lcmt penalties for submltt tnf false Information, 
Including the possibil ity of fine and Imprisonment for knowing violations. 


SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 


TELEPHONE DATE 


#3 MWfirt 
AREA 
CODE NUMBER YEAR MO DAY 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rafaranca att attachments hart) 


I F NO D I S C H A R G E O C C U R S D U R I N G T H E E N T I R E M O N I T O R I N G P E R I O D , 


O C C U R R E D . 


I T S H A L L S T A T E T H A T NO D I S H A R G E OR O V E R F L O W 


T ND T AN—FPA 
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. 00037 / #24-B»&fP&™ P A G E 







f ENERGY LABORATORIES, INC. • P.O. Box 30916 • /120 South 27th Street • Billings, MT59107-0916 
800-735-4489 • 406-252-6325 • 406-252-6069 fax • eli@energylab.com 


July 12, 2005 


John Foster 


Soap Creek Associates 


PO Box 107 


St Xavier, MT 59075 


WorkorderNo.: B05070462 


Project Name: July 2005 Monthly Monitoring Report 


Energy Laboratories Inc received the following 1 sample from Soap Creek Associates on 7/7/2005 for analysis. 


Sample ID Client Sample ID Collect Date Receive Date Matrix Test 


B05070462-001 Pit Discharge 07/06/05 11:48 07/07/05 Wastewater Field Parameters 


There were no problems with the analyses and all data for associated QC met EPA or laboratory specifications 
except if noted in report comments or the Case Narrative. 


If you have any questions regarding these tests results, please call. 


ANALYTICAL SUMMARY REPORT 


Oil & Grease, Gravimetric 
PH 
Solids, Total Dissolved 
Sulfide, Methylene Blue Colorimetric 


Report Approved By: 


P * U T g CTlONAGENC 


AUG 1 1 2005 


MONTANA GFF'Cfc 







' SdrTm\^J ENERGY LABORATORIES, INC. » P.O. Box 30916 • 1120 South 27th Street • Billings, MT59107-0916 
' ^«VffrA***«w 80Q_735-448g . 406-252-6325 * 406-252-6069 fax • eli@energylab.com 


LABORATORY ANALYTICAL REPORT 


Client: Soap Creek Associates ReportDate: 07/12/05 


Project: July 2005 Monthly Monitoring Report Collection Date: 07/06/05 11:48 


Lab ID: B05070462-001 DateReceived: 07/07/05 


Client Sample ID: Pit Discharge Matrix: Waste Water 


Analyses Result Units Qual 
MCL/ 


RL QCL Method Analysis Date / By 


P H Y S I C A L P R O P E R T I E S 


PH 
Solids, Total Dissolved TDS @ 180 C 


7.8 s.u. 
1470 mg/L 


0.1 
10 


E 150.1 07/07/05 15:46 / qed 
A2540 C 07/08/05 13:15 / jkc 


INORGANICS 
Sulfide ND mg/L 0.04 E376.2 07/12/05 09:00 / pwc 


O R G A N I C C H A R A C T E R I S T I C S 
Oil & Grease, Total Recoverable 1 mg/L E413.1 07/11/05 09:40 / bdw 


FIELD P A R A M E T E R S 
Flow, gpm 126.9 gal/min FIELD 07/06/05 11:48 / -


' h U T E C T I O N A G E N C Y 


AUG \ 1 2005 
MONTANA OFFICE 


Report 
Definitions: 


RL - Analyte reporting limit. 


QCL - Quality control limit. 


MCL - Maximum contaminant level. 


ND - Not detected at the reporting limit. 







LABORA TORIES 


QA/QC Summary Report 
Client: Soap Creek Associates ReportDate: 07/12/05 


Project: July 2005 Monthly Monitoring Report Work Order: B05070462 


j Analyte 
I 


Result Units RL %REC Low Limit High Limit RPD RPDLimit Qual 


Method: A2540C Batch: TDS050708A 


Sample ID: 


Solids, Total 


MBLK1 


Dissolved TDS @ 180 C 


Method Blank 


ND mg/L 10 
07/08/05 13:08 


Sample ID: 


Solids, Total 


LFB1 


Dissolved TDS @ 180 C 


Sample Matrix Spike 


1120 mg/L 10 100 80 120 
07/08/05 13:09 


Sample ID: 


Solids, Total 


B05070434-010B MS 


Dissolved T D S @ 180 C 


Sample Matrix Spike 


2510 mg/L 10 101 80 120 


07/08/05 13:13 


Sample ID: 


Solids, Total 


B05070434-010B MSD 


Dissolved TDS @ 180 C 


Sample Matrix Spike Duplicate 


2480 mg/L 10 100 80 120 1.1 
07/08/05 13:13 


20 


Method: E150.1 Batch: PHSC050707A 


Sample ID: 
PH 


PHC10614 Laboratory Control Spike 


7.01 s.u. 0.10 100 90 110 
07/07/05 08:24 


Sample ID: 


PH 


PHC10609 Laboratory Control Spike 


4.02 s.u. 0.10 101 90 110 
07/07/05 08:24 


Sample ID: 


PH 


B05070366-004A Sample Duplicate 


7.70 s.u. 0.10 0.7 
07/07/05 11:44 
10 


Sample ID: 


PH 


B05070434-001B Sample Duplicate 


7.95 s.u. 0.10 0.4 
07/07/05 14:03 
10 


Sample ID: 
pH 


B05070450-001B Sample Duplicate 


8.59 s.u. 0.10 0.5 
07/07/05 14:33 


10 


Method: E376.2 Batch: 050712A-SULFIDE-MB-W 


Sample ID: 
Sulfide 


B05070350-001DDUP Sample Duplicate 


0.0800 mg/L 0.040 1.3 


07/12/05 09:00 


20 


Sample ID: 


Sulfide 


B05070415-001DMS Sample Matrix Spike 


0.212 mg/L 0.040 103 70 130 


07/12/05 09:00 


Sample ID: 
Sulfide 


B05070415-001DMSD Sample Matrix Spike Duplicate 


0.217 mg/L 0.040 105 70 130 2.3 


07/12/05 09:00 


30 


' ACTION AQENCY 


. AUG \ 1 2005 
MONTANA OFFICE 


Qualifiers: 


RL - Analyte reporting limit. ND - Not detected at the reporting limit. 







MBlMmlMim'dldM 


f ENERGY LABORATORIES, INC. • P.O. Box30916- 1120 South 27th Street. Billings, MT59107-0916 
800-735-4489 » 406-252-6325 • 406-252-6069 fax • eliQenergylab. com 


QA/QC Summary Report 
Client: Soap Creek Associates 
Project: July 2005 Monthly Monitoring Report 


Analyte Result Units 


Method: E413.1 


Sample ID: MB-R61466 


Oil & Grease, Total Recoverable 


Sample ID: LCS-R61466 
Oil & Grease, Total Recoverable 


ReportDate: 07/12/05 
WorkOrder: B05070462 


RL %REC LowLimit HighLirnit RPD RPDLimit Qual 


Batch: R61466 


Method Blank 07/11/05 06:25 


ND mg/L 1.0 


Laboratory Control Spike 07/11/05 06:50 


26 mg/L 1.0 99.2 80 120 


) 


f'^UTECTION AGENCY 


AUG 1 1 2005 


MONTANA OFFICE 


Qualifiers: 


RL - Analyte reporting limit. ND - Not detected at the reporting limit. 







Energy Laboratories Inc 


Sample Receipt Checklist 


Client Name Soap Creek Associates 


Work Order Number B05070462 


Checklist completed by: 


Carrier name Hand Del 


Shipping container/cooler in good condition? 


Custody seals intact on shipping container/cooler? 


Custody seals intact on sample bottles? 


Chain of custody present? 


Chain of custody signed when relinquished and received? 


Chain of custody agrees with sample labels? 


Samples in proper container/bottle? 


Sample containers intact? 


Sufficient sample volume for indicated test? 


All samples received within holding time? 


Container/Temp Blank temperature in compliance? 


Water - VOA vials have zero headspace? 


Water - pH acceptable upon receipt? 
s. 


L Adjusted? 


Yes 0 


Yes • 


Yes • 


Yes 0 


Yes 0 


Yes 0 


Yes 0 


Yes 0 


Yes 0 


Yes 0 


Yes 0 


Yes • 


Yes 0 


Date and Time Received: 7/7/2005 


Received by jwl 


Reviewed by 
Date 


N o D Not Present • 


N o D Not Present 0 


N o D Not Present 0 


N o D 


N o D 


N o D 


N o D 


N o D 


N o D 


N o D 


No • 5 ' C 


NoD No VOA vials submitted 0 


No • Not Applicable • 


Checked by jCl^^-— 


Any No and/or NA (not applicable) response must be detailed in the comments section below. 


Client contacted 


Contacted by: 


Comments: 


Date contacted: 


Regarding 


Person contacted 


Corrective Action 


• ' • • • ' O T E C T I O N AGENCY™ 


AUb ] ] 2005 







LABORATORIES 


Chain of Custody and Analytical Request Record Page^_ of f 
P L E A S E PRINT, provide as much information as possible. 


Refer to corresponding notes on reverse side. 


Company Name: 


So 
Project Name, PWS #, Permit #, Etc.: 


i-
c J u c ^ t o e s ' P i o t r r ^ / V o 


Report Address: cr 
or; 


Contact Name, Phone, Fax, E-mail: Sampler Name if other than Contact: 


o 
H 


o 
2_ 


J 
Invoice Address: 


s r T M C 


C 
T i 
"T*v 


o 
-m-


r o 
C D 
t -n 


Jfjvbice Contact & Phone #: 
o 
m 
2 ; 
IO 


5 
Purchase Order #: ELI Quote #: 


Report Required For: POTW/WWTP 


Other 


DW 


Special Report Formats - ELI must be notified prior to 
sample submittal for the following: 


NELAC • A 2 L A Q Level IV • 


Other 


EDD/EDT • Format 


jo o 
Q) CO 
.£ > 
3 <n >l <j> 
c 3 s oi 


< o >, 


m 1 0 1 ° •S - M 


CL Q) 


£ ra 


SAMPLE IDENTIFICATION 
(Name, Location, Interval, etc.) 


Collection 
Date 


Collection 
Time MATRIX 


o 


J 


h 


Notify ELI prior to RUSH 
sample submittal for additional 


charges and scheduling 
Comments: 


Receipt Temp 


5 T ° °C 
CooleMD^s) 


Custody Seal Y ( £ T ) 


Intact Y N 


Signature Y N 
Match 


Lab ID 


-7, 


( i 


/ W K - Y S I ^ 


P u i M T t 


10 


Custody 
Record 


MUST be 
Signed 


DatefTime: 


linquished by: Date/Time: 


Shipped by: Received by: Date/Time: 


Shipped bV: / ) 


Sample Disposal: Return to client: Lab Disposal: 


7 / / ^ . A B O R A ^ T j P k Y U S E O N L Y ' ' 


Sample Type: # of fractions, 


Visit our web site at www.energylab.com for additional information, downloadable fee schedule, forms, & links. 






